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ABSTRACT 
The global burden of high blood pressure supports predictions of a world wide 
epidemic of cardio- vascular disease. Hypertension is directly responsible for 57% of 
deaths in India. (WHO 2015). Stress is an altered state of body and mind from normal 
homeostatic conditions that is caused due to extrinsic or intrinsic factors. In the world 
200 million women are suffering from stress. Yogasana  is  an economical,  non 
invasive  practice that has  become  increasingly popular  as a  means of  relieving  
stress, enhancing health, and improving fitness with no  appreciable  side  effects and  
multiple collateral lifestyle benefits.  
 
 
STATEMENT  
Effectiveness of yogasana therapy reduces levels of stress among women with 
hypertension at selected rural area, Vellore. 
 
OBJECTIVES  
1. To assess the pre-test levels of stress among women with hypertension before 
yogasana therapy. 
2. To assess the effectiveness of yogasana therapy on levels of stress among 
women with hypertension. 
 
3. To find out the association between the post test levels of stress among women 
with hypertension and selected demographic variables. 
 
 
 
 
 v 
 
METHODS: 
The research approach is quantities and the research design selected was pre 
experimental one group pre and post test design. Purposive sampling technique was 
adopted to selected 30 women with hypertension at Unai Vaniyambadi, Village. The 
ISMA stress questionnaire. The conceptual frame work used in the present study is 
based on Kolcaba theory of comfort was developed by Katherine Kolcaba 1990. 
Descriptive statistics and inferential statistics were used for analysis and interpretation. 
  
Results and interpretation: 
The pretest levels of stress among women with hypertension mean value is 22.2 
and SD ±0.574. After yogasana therapy the post test mean value is 5.53 the SD±2.05. 
0HDQGLIIHUHQFHZDV7KHFDOFXODWHGSDULHG³W´WHVWYDOXHZKLFKLVJUHDWHU
than the table value (3.66) which was statistically significant at P <0.001.  Hence H1 
was accepted. The demographic variable number of children was associated at P <0.05 
level. Hence H2 was accepted. 
 
CONCLUSION: 
             The majority of the women with hypertension had significant improvement in 
the levels of stress after yogasana therapy. 
 
Key words: 
             Effectiveness, Yogasana therapy, Levels of stress, Women with hypertension. 
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CHAPTER ± I 
 
INTRODUCTION  
 
 
 
³<RJDV\QFKURQLVHVWKHPLQGERG\DQGWKHVRXO´ 
                                                                                   - (Narendra Modi  2015) 
 
                                                                                                    
      Human  being  must  be leisure  from  stress  to  lead  a  normal  healthy  life. 
If  they  have  sustained stress  they are  at  the  high  risk of  getting  hypertension.  
Hypertension commonly called high blood pressure is sustained arterial pressure. It 
remains as an important health challenge. 
 
      Chronic disease  is  an  impairment of bodily structure and/ or  function  that  
necessitates a  modification of  the  patients normal  life  and  has  persisted  even  an  
extended  period  of  time. The  problem  of  chronic  non-communicable disease is 
assuming increasing  importance  among  the women  population  in  both  developed 
and developing  countries.(Williams -2012) 
 
     Hypertension is  a major  risk  factor  for  cardiovascular  diseases,  which  are  
still  the leading  causes  of death  in   European and   North  American societies. 
furthermore, Hypertension  is a  very  common  disease  and  its  prevalence  varies  
greatly within  and  between countries. (Raj Krishna -2012) 
 
    According  to  the  seventh  report  of the  Joint  National  Committee (2012), 
on  prevention, Detection,  and  Treatment  of  High  blood  pressure Worldwide   
prevalence  estimates  for  Hypertension may  be  as much  total  population is 970 
million  as  1  billion  individuals  are affected, and  approximately  7.1 million  
deaths  per year may be  attributable  to  Hypertension.(Gupta-2012) 
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       Blood pressure is the force applied against the walls of the arteries as the heart 
pump blood through the body. Hypertension is a chronic medical condition in which 
the average blood pressure is elevated.  (Lewis ± 2012) 
      
  Hypertension commonly referred as high blood pressure, is a condition in 
which the pressure at which the blood flows in the body is chronically elevated, 
beyond normal. The normal blood pressure level in human is said to be 120/80mmHg. 
The abnormal high blood pressure is 160mmhg is the systolic blood pressure that is, 
the peak pressure in the arteries at the end of a cardiac cycle when the ventricles 
contract and 90mmhg is the diastolic pressure that is, the peak pressure in the arteries 
at the beginning of a cardiac cycle when the atria contract and the ventricles get filled 
with the blood.(Prabhu.A) 
     
   The epidemiological transition for  hypertension  being  observed  in  
developing  countries, will lead  to an  increase  in  the  prevalence  of  Hypertension  
as a  result  of  increased  life  expectancy  and  the  stress  of  urbanization,  which  is  
growing  rapidly  in  almost  all  developing  countries. 
    
   Risk  factors  for  Hypertension  include family  history, race  (most  common 
in  blacks) stress,  obesity, alcohol, a  diet  high  in  saturated  fats  or  sodium , 
tobacco  use,  sedentary  life style, and  aging. 
   
 Hypertension has been identified as the leading risk factor for mortality.  The  
prevalence  of  Hypertension  has  been  reported  for various  regions  throughout  the  
world , as  26.4%  of  the overall  global  population ( 2011)  and it is  projected  to 
increase    29.2% by 2025. 
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    According to National Health Survey (2014), National burden of hypertension 
in the women population. 
Year Overall (100%) Men (100%) Women (100%) 
2013 24.2 12.1 12.1 
2014 28.1 14.1 14.0 
 
    The overall number in 2014 was predicted to increase by about 70% of 
hypertension  
 
Estimated total number of women with hypertension globally 
 
Measure n=(100%) 
Total   number world wide  in 2014 872million 
Total number in  economically developed 
countries in 2014 233million 
Total number in economically developing 
countries in 2014 439million 
Total number worldwide in 2014 2.56billion 
  
³7KH JOREDO EXUGHQ  RI  KLJK  EORRG  SUHVVXUH VXSSRUWV  SUHGLFWLRQV  RI  D
world  wide  epidemic  of  cardio-YDVFXODUGLVHDVH´ 
     
  Cardiovascular diseases cause 5.3 million deaths in India in the year 2015 and 
this is projected to double by the year 2020. Hypertension is directly responsible for 
57% of deaths in India. (WHO 2015)  Hypertension prevalence is lower in the rural 
Indian population. although there  has  been a  steady  increase  over  time  here  as  
well. Patney (2015) 
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        Recent studies using revised criteria (BP 140 and/or  90 mmHg)  have  shown  
a  high  prevalence of  Hypertension  among  urban  women there  are 31.5 million 
hypertensive  in  rural and 34 million  in  urban populations. A total of 70% of these 
would be stage I Hypertension (systolic BP 140-159 and/or diastolic BP 90-99 
mmHg). Recent reports  show  that  borderline  Hypertension  (systolic BP 130-139 
and/or diastolic  BP 85-89mmHg) and stage I  Hypertension  carry  a  significant  
cardiovascular  risk  and there is  a  need  to reduce this  blood  pressure. Population-
based cost-effective Hypertension control strategies should be developed (Suresh 
2015) 
    
 In  Tamil Nadu, total population is 76,656,209  WHO (2015)  In that  14% of  
the  population  is  affected  by Hypertension. In Chennai one  in  every five persons  
is  hypertensive,  according   to  the  results  of  the just  published  study  in  the 
Journal  of  Associated  physicians  of  India (JAPI) (2015)  from the  Chennai  
Rural  Epidemiology Study (CRES) even those undergoing treatment  do  not  have  
their  hypertension  under control. 
       
 Stress is an altered state of body and mind from normal homeostatic 
conditions that is caused due to extrinsic or intrinsic factors. The disturbances  are  
due  to    the organism  leading  to  a state of  tension,   pressure which  threatens  to 
damage and  impair  the functioning  capacity of  the  organism also  stressed the  
point that  all  stress is  not bad. Stress has both a positive as well as the negative 
dimension. The positive dimension  of  stress brings out creativity and the best  in  us  
by  goal  setting  and   improved performance  the  optimal arousal  of  body and 
mind. On the other hand, the negative dimension of stress through exaggerated 
arousal of the body and mind leads to, decreased performance and ill health. 
(Yogacharya 2015)    
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  In  the world 200  million women are suffering from stress.(WHO 2015) It  
may  be  from the work place, the home,  family members or from within the person 
themselves These  sources  of stress can  be in  external  environment or  internal 
environment. 
      
The words tension, pressure and stress are virtually synonymous terms that are 
used to describe the huge expenditure of nerve energy  that modern conditions  or 
situations  of  life demand  from all  of us. This  can be easily  seen people  are  
suffered from hypertension, are facing  differing problems  and  find  out  immediate  
solutions.(Ananda 2015) 
    
      In India nearly 170 million peoples are suffered from stress. It is the natural 
ability that the human system has developed over millennia in order to withstand 
strain. (Yogacharya, Dr.Anandha 2015) 
      
     In Tamilnadu 41% people affected from stress recent research has supported 
the importance of the role stress RU UDWKHU ³GLVWUHVV´ in premature aging and the 
etiology of disease. (Balayogi 2015) 
     
     Yogasana can be defined as samandhi as well as samgathi. When defined as 
Samadhi, it means the integration of personality DQG DV ³6DPJDWKL´ LW PHDQV
³+DUPRQ\´ +DUPRQ\ LQ WKLV VHQVH UHIHUV WR WKH ³MR\ RI SRVLWLYH KHDOWK´ Joy of 
positive course depends upon the supreme harmony between all bodily and mental 
functions. 
     
One of the aims of yoga is to encourage positive hygiene and health. Its eye is 
on the development of the inner natural process of the body and mind. In doing so, 
yoga gives special attention to various eliminative processes and reconditions of the 
inherent powers of adaptation and adjustment of body and mind. (Kuvalayananda 
2015) 
 6 
 
NEED FOR THE STUDY 
     Arterial Hypertension (AH) is the most common cardiovascular disease and is  
a major public health problem in both developed and developing countries. It 
produces a marked effect on patients, relatives  and  society, either  because  of 
Hypertension  or  through  its  complications which  can  produce  premature death or 
permanent  disability.  Risk of developing cardiovascular complication is higher when 
the individual combines Hypertension with other risk factors such as 
hypercholesterolemia /dyslipidemia. (Lonavia 2011) 
   
      High blood pressure describes the high force of blood against the artery walls, 
it means that the heart is working much harder than heart of a normal healthy human. 
Hypertension is a dangerous condition that does not have a cure, but it can be kept in 
check by taking medication regularly and by eating healthy meals and fruits. 
(American Heart Association, 2011). 
   
        In world, Researchers and multi- site studies from 2010 to 2015 showed 
hypertension prevalence ranging from 21% to 44% among womanhood, and there was 
an obvious gap between urban and rural population. The average prevalence of 
hypertension in world is 25% in urban and 10% in rural population. Wang.X., (2015). 
  
       The reported prevalence of hypertension varied around the India. The total 
population in India is 1.28 billion. ,W¶s prevalence (3.4% in men and 6.8% in women) 
(Todkar 2015) .  
 
      The total population in Tamil Nadu is 76,656,206. The prevalence of 
hypertension in male was 14.8% and in female 12.8%.Ramya (2015). 
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            Every year, May 17th is designated World Hypertension Day, which promotes 
awareness of the prevention, detection, control, treatment and complications of  
hypertension. The theme for  LV ³.QRZ<RXU1XPEHUV´ With the goal of 
increased High blood pressure awareness in all populations around the world. 
The day was initiated to increase the awareness of Hypertension. World Health 
League (2015) 
    
        Stress is the natural ability that the human system has developed over 
millennia in order to withstand strain. The ability to withstand stress differs from one 
individual to another. Every individual has a threshold of stress up to which they can 
bear stress and cope with the demands of their external environment. Type of 
personality individual temperament and emotional stability determine this stress 
threshold. When external stress exceeds the threshold of the individual then they 
succumb to overstress. In  such  a  scenario, the  body and  mind  of  that  person try 
to  reduce,  avoid  or without from that  stress-creating  situation. However if the 
excessive stress persists and/or increases the body and mind suffer. This in turn leads 
to physical maladies and mental pathologies. (Bhavani 2015) 
     
      Recent research has supported the importance of the role stress or rather 
³GLVWUHVV´ LQ premature aging and the etiology of  disease. It is  postulated  that  
frequent stressful  experiences  lead  to  the  failure of the homeostatic self regulating  
mechanisms  of  the organism  leading  to  disease. Stress  has  also  been shown  to  
weaken  the immune system  and  make  us  more  vulnerable  to infection  and other 
more  vulnerable to infection  and  other  such  health  related  problems. 
(Yogacharya 2015).  
 8 
Yogasana  is  an economical,  non invasive  practice that has  become  
increasingly popular  as a  means of  relieving  stress, enhancing health, and 
improving fitness with no  appreciable  side  effects and  multiple collateral lifestyle 
benefits. Yogasana seems safe, is simple to learn, and can be practiced even by 
elderly ill  or  disabled individuals requiring  little in  the  way of equipment or  
professional  personnel ( Lonavla2015)  
 
         Hypertension is one of the major global burden in world. Vasugi (2012) A 
prospective study was conducted with the objective to assess the levels of stress 
among women with hypertension. The sample size is 60. 30 samples are in 
experimental group & 30 samples are in control group. They developed intervention 
for 6 months. They developed yoga programme to reduce levels of stress among 
hypertension patients. They did demonstration for 6 months. As measured by stress 
symptom scale the intervention group was reduced the level of stress among 
hypertension patients. 
                       
                Yogasana has a moderating effect on stress among clients with 
hypertension.  
  
 
 
 
 
 
               
 
 
Yogasana 
 
Hypertension 
 
Stress  
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 During the clinical posting researcher found that in primary health centre and 
rural areas hypertension is one common problem and major cause of stress. This 
prompted the researcher to undertake a study to assess the effectiveness of yogasana 
therapy on levels of stress among women with hypertension. 
 
STATEMENT OF THE PROBLEM: 
 
Effectiveness of yogasana therapy on levels of stress among women with 
hypertension at selected rural area, Vellore. 
 
 
OBJECTIVES OF THE STUDY: 
 
x To assess the pre test levels of stress among women with hypertension before 
yogasana therapy. 
 
x To determine the effectiveness of yogasana therapy on levels of stress among 
women with hypertension. 
 
x To find out the association between the post test levels of stress among women 
with hypertension and selected demographic variables. 
 
OPERATIONAL DEFINITIONS: 
 
x Effectiveness ± The difference between pre and post-test levels of stress among 
women with hypertension before & after yogasana therapy. 
 
x Yogasana therapy ± Yogasana therapy is  a intervention of pranayama, 
shavasana and padmasana each done for 15 min/ day for 5 days in a week for 6 
weeks. 
 
[ 
x Stress - Stress is reaction to a change that requires a physical, mental or emotional 
adjustment or response as measured by NASD stress questionnaire . 
 
x Women with hypertension ± It refers to the women who are diagnosed as 
hypertensive and on treatment at least for one year. 
 10 
HYPOTHESES: 
 
H1:  There is a significant difference between pre and post test levels of stress 
among women with hypertension before and after yogasana  therapy. 
 
H2:  There is a significant association between the post test levels of stress among 
women with hypertension and selected demographic variables. 
 
DELIMITATIONS: 
 
x Yogasana therapy was limited to selected postures. 
 
x Yogasanas practiced by the subjects was for a 15 min period/ day for 5 days in 
week for a period of 6 weeks only. 
 
x The data collection period was limited for period of six weeks only.  
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CONCEPTUAL FRAMEWORK 
KOLCABA THEORY OF COMFORT. 
 
Conceptualization is the planning and designing ideas. Kolcaba theory of 
discomfort was developed by Katherine Kolcaba in 1990.  Later theory was modified 
in the year 2013. 
 
According to Kolcaba model, comfort is an immediate desirable outcome of 
nursing care. According to this model, patients are considered to be individual, 
families, institutions or communities in need of health care. 
Kolcaba theory has the potential to place comfort once again in the fore font of health 
care. (March.A & Mc Cormark D, 2009) 
 
Nursing: 
Nursing is described as the process of assessing the patients comfort needs, 
developing implementing appropriate nursing interventions and evaluating patient 
comfort following nursing intervention. 
 
In this study researcher will assess the comfort needs of women with 
hypertension, measuring the blood pressure, assessing the levels of stress before and 
after yogasana therapy. 
 
Health: 
Health is considered to be optimal functioning, as defined by the patient, 
group, family or community. 
 
 12 
Health is viewed, by the samples as free from disease, performing Activities of 
Daily Living independently with a stress free mind. 
Patient: 
Patients can be considered as individual, family, institution or communities in 
need of health care. 
In this researcher, women with hypertension, in need of treatment, are 
considered as patients, who will be assessed for the levels of stress. 
 
Environment: 
Any aspects of the family or institution surroundings that can be manipulated 
by nurses or loved ones to enhance comfort. 
 
The chosen environment for this research will be the homes of the samples as 
a familiar environment their own homes may enhance comfort level. 
 
Enhanced comfort: 
According to Kolcaba it refers to the immediate experience of having the 
needs for relief, transcendence met in physical, psychological, spiritual, social and 
environment context of experience. 
 
 In this study, one of the physical manifestation of stress, that is Blood 
pressure will be assessed before and after yogasana therapy. The psychological 
manifestation of hypertension that is stress will be measured ISMA before and after 
yogasana therapy. The social dimension of enhanced comfort will be received by the 
interactions with the samples family and friends. The ancient Indian practice of yoga 
consist of 8 steps of which the 3rd step is the practice of Asanas (Postures).  
 
 
 13 
 
 
The spiritual dimension may include yogasana, as means for self realization 
and actualization in the pursuit of the supreme consciousness. The spiritual dimension 
is not included in the purview of this dissertation. 
 
Health seeking behavior: 
According to comfort theory, it includes internal and external behavior in 
which the patient engages to facilitate and promote positive health.  
 
After the yogasana therapy, the women with hypertension may show positive 
change in behaviors like regularly going for medical check up, taking medications 
regularly, following the measures to keep themselves stress free and practicing while 
sharing the experience of yogasana therapy with family and friends.  
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CHAPTER ± II 
REVIEW OF LITERATURE 
 
 
This chapter deals with review of literature which helps in integrating diverse 
opinion on the study and is an essential component of research problem. A literature 
review helps to lay the foundation for a study with significance to quantitative 
research and it is typically conducted within the context of previous effectiveness of 
Yogasana therapy reducing Stress among hypertensive clients. 
 
Review of Literature consists of  
 
Part I   ± Review of Literature related to Stress among Hypertension Clients 
Part II  ± Review of Literature related to Effectiveness of Yoga on Stress for    
   hypertensive client. 
Part III  ± Review of literature related to Association of Selected Demographic  
   variables and Stress on Post Test scores 
 
Review of Literature related to Stress among Hypertension Clients 
 Theodore P Abraham (2014) A pre experimental study was conducted to 
assess the stress levels of female hypertension clients in women age (30-60) in 
America for 60 samples a sample was chosed by purposive sampling technique. 
Subjects were assessed by stress symptom scale. Subjects with systolic blood pressure 
more than 150 and diastolic blood pressure more than 90 mm of Hg on hypertensive 
treatment. The data was obtained and analyzed. The result was reveals that 
hypertensives 40.1% on treatment 13.2% are in mild levels of stress and 10.1 had 
severe levels of stress. Hence the study findings are hypertension patients had stress. 
 16 
 
Chandra Patel (2013), a pre experimental study was conducted to assess the 
stress levels of female hypertension patients in women age group (30-50) in china for 
30 samples a sample was chosed by purposive sampling technique. Subjects were 
assessed by perceived stress scale.  
 
Subjects with systolic blood pressure more than 170 and diastolic blood 
pressure more than 100 mmHg on hypertensive treatment. The data was obtained by 
ANOCVA test and analyzed. The result was reveals that hypertensives 50.2% on 
treatment 12.7% are in mild levels of stress and 13.2% had severe levels of stress. 
Hence the study findings are hypertension patients had mild and severe levels of 
stress.  
R.Schneider (2012), A cross sectional study was conducted to assess the 
levels of stress among female hypertensive clients in women (30-40) in India for 100 
samples a sample was chosed by purposive sampling technique. Subjects were 
assessed by stress questionnaire. Subjects with systolic blood pressure more than 130 
and diastolic blood pressure more than 90 mmHg on hypertensive hypertensive 
treatment. The data was obtained and analyzed. The result was reveals that 
hypertensive 60.1% on treatment 10.2% had mild levels of stress and 15.1% had 
moderate levels of stress. The study findings are hypertension patients had mild and 
moderate levels of stress. 
 
Yeh Siiang Lau (2012), A cross-sectional community-based study was 
conducted to assess the levels of stress in female hypertensive women in the rural 
areas of Davanagere, karnataka. Sample was chosen by purposive sampling 
technique. Subjects were screened for stress by a stress scale.  
 17 
Subjects with systolic blood pressure more than 140 and diastolic blood 
pressure more than 90 mm of Hg, on hypertensive treatment, and history of 
hypertension were classified as hypertensive. The data thus obtained was compiled 
and analyzed. Result reveals that the stress level with hypertensive female was 18.3% 
(95% CI, 16.7-19.9%). Hypertensives of 32.1% were on treatment, and 12.5% 
adequately controlled their BP. About 6.9% of the total hypertensive had severe 
stress. Hence the study concluded that hypertensive patients had stress. 
 
    Gang Chen (2012), A Cross-Sectional Study to assess the stress levels of 
hypertension clients in women age group (30-60) in china 60 women¶s are selected, 
the present study aimed to assess the stress of hypertension among Chinese in female 
women. Samples were selected by purposive sampling technique. Data were obtained 
from sphygmomanometer measurements and a stress questionnaire administered to 60 
Chinese females women. The data was obtained and analyzed 20.1% had severe 
levels of stress. Hence the study showing results hypertensive clients had severe 
levels of stress. 
 
      Sundhar (2012) A cross sectional study to assess the stress levels of 
hypertension clients in women age group (30-55) in France  60 women¶s are selected, 
The present study aims to assess the stress of hypertension among France in female 
women. Samples were selected by purposive sampling technique. Data was obtained 
by homeless stress questionnaire administered to 60 France females women. The data 
was obtained and analyzed 30.1% had moderate levels of stress. Hence the study 
showing results hypertensive clients had moderate levels of stress. 
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Review of Literature related to Effectiveness of Yogasana on Stress for the 
hypertension client 
 
 Jane F.Reckelhoff (2015), a pre experimental study was conducted on 
effectiveness of Yogasana Therapy on Reducing Stress among Hypertensive clients in 
women at selected rural area in Mangalore .The objective of study was effectiveness 
of yogasana therapy reduces levels of stress hypertensive clients in women Sample 
was choosen by purposive sampling. A study was conducted to examine the 
effectiveness of yogasana on stress among 40 hypertensive female clients. Subjects 
are given semi-structured interview questionnaire for stress. After that 4 weeks 
pranayama padamasan yogasana therapy was given and samples were done 
redemonstrated, 40 subjects showed psychological changes and reduced stress scores. 
Hence results shows that the data was analyzed that calculated value is 32.1 and table 
value is 21.0 calculated values LVPRUH WKDQ WDEOH YDOXH DQG S YDOXH LV    40 
subjects also showed significant reduction in effectiveness of yogasana therapy reduce 
levels of stress at rural area. 
  
 
      Mario J Garcia (2015) A cross experimental study was Conducted 
effectiveness of yogasana therapy in reduce levels of stress among hypertension 
clients in women at community area in Karnataka .The objectives of the study was 
effectiveness of yogasana therapy in reducing levels of stress among hypertensive 
clients .Interview method was done by using stress symptom scale for 100 samples by 
using purposive sampling. After that 5 weeks shavasana, paranyama yogasana therapy 
was given and samples were done redemonstrated.98 subjects showed reducing levels 
of stress scores. Hence the results reveals that calculated value is 12.1 and table value 
is 9.1 calculated values is more than table value.100 subjects showed significant 
reduction in effectiveness of yogasana therapy reduce levels of stress at community 
area. 
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 Melanie L. Hill (2013), A pre experimental study was conducted to evaluate the 
effectiveness of yogasana therapy to reduce stress in japan. Among 131 subjects with 
mild to moderate levels of stress over a period of ten weeks. The study demonstrated 
that ten week intervention of one hour session of pranayama or  padsamana yogasana 
reduces stress, blood pressure and improves quality of  life. at p value is 0.001 Yoga 
appears to provide a comparable improvement reduce levels of stress, and  health 
status . 
   
 Kavitha (2012)   A study suggested that a variety of yogic postures is used to 
manage stress. In this study, the recovery from induced physiological stress in 
shavasana and other postures was compared among 21 males and 6 female 
participants in the age group of 21-30 years. They were allowed to take rest in one of 
the above postures immediately after completing scheduled yoga training. The 
recovery was assessed in terms of in heart rate and blood pressure. It was measured 
before and every two minutes after the yogasana therapy till they returned to the 
initial level. The result revealed that the effects of stress was reversed in significantly 
(p<0.01) shorter time in shavasana, as compared to resting posture in chair and supine 
position. 13. 
 
 Bettye Sue Hennington (2011),  A experimental study was Conducted on study 
reports the efficacy of selected yogasana practices on the management of stress in 
hypertension in India. The study involving 33 hypertensive clients in the age group of 
35-65 years were examined with three variables in stress questionnaire was given by 
using interview method systolic and diastolic pressure was taken.  
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 The participants were randomly assigned into three groups. The experimental 
group-I underwent selected yogasana practices like shavasana in the morning and in 
the evening with 1 hour /session/day for a total period of one week. Control group did 
not participate in any one of the stimuli. The result of pre- post test with ANCOVA 
revealed that yogasana therapy the treatment stimuli i.e. yogasana were effective in 
controlling the variables of hypertension. 
        
 
      Raghul (2012) A cross sectional study was conducted to examine the 
effectiveness of yogasana in management of  stress in calculate 25 patients with 
HVVHQWLDOK\SHUWHQVLRQZKRZHUHGHPRQVWUDWHG³VKDYDVDQD´IRUDSHULRGRIPRQWKV
Of those, 20 patients were given any antihypertensive drug treatment. There was a 
statistically significant fall on both mean systolic and diastolic pressure of samples. 
Further, there was a significant reduction in reduce levels of stress .p YDOXHLV 
significantly effectiveness of yogasana therapy on reduce levels of stress. 
Review of literature related to Association of Selected Demographic variables 
and Stress on Post Test scores 
Andreas Seidler (2014), Conducted the reduce levels of stress for the 
development of hypertension A systematic review was carried out to assess evidence 
for the association between different levels of stress for, hypertension clients. A 
literature search was conducted using five databases (MEDLINE, Cochrane Library, 
EMBASE, PSYNDEX and PsycINFO). Inclusion criteria for studies were the 
following: self-reported stress for hypertension disease (high blood pressure). 
Twenty-six publications were included, describing 40 analyses out of 20 cohorts. The 
risk estimates for levels of stress were associated with a statistically significant 
increased risk of hypertension disease in 13 out of the 20 cohorts.  
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Associations were significant for 7 out of 13 cohorts applying the demand±
control model, all three cohorts using the effort±reward model and 3 out of 6 cohorts 
investigating other models. Most significant results came from analyses considering 
in men. Results for the association (diffeUHQFHíGD\V &,í WRí; 
P<0.001between levels of stress and hypertension diseases less in the women. 
 
    W Scott Beattie (2012), Conducted Non-invasive hypertension stress testing 
before elective major hypertension population based cohort study. To determine the 
association of non-invasive hypertension stress testing before elective intermediate in 
community setting.  2I WKH ௗ SDWLHQWV LQ WKH HQWLUH FRKRUW ௗ 
underwent stress testing.  
 
After propensity score methods were used to reduce important differences 
between patients who did or did not undergo stress testing and assemble a matched 
FRKRUW Q ௗ WHVWLQJ ZDV DVVRFLDWHGZLWK LPSURYHG RQH \HDU VXUYLYDO KD]DUG
ratio +5&, WR3 DQGUHGXFHG GLIIHUHQFHíGD\V
&,í WRí3 ,Q DQ DQDO\VLV RI VXEJURXSV GHILQHG E\5HYLVHG
Cardiac Risk Index (RCRI) class, testing was associated with harm in low risk 
patients (RCRI 0 points: HR 1.35, 95% CI 1.05 to 1.74), but with benefit in patients 
who were at intermediate risk (RCRI 1-2 points: 0.92, 95% CI 0.85 to 0.99) or high 
risk (RCRI 3-6 points: 0.80, 95% CI 0.67 to 0.97). 
David C.Randall (2012) Conducted Examination of the potential association 
of stress with morbidity and mortality outcomes in patient with hypertension. The 
high mortality and morbidity rates associated with hypertension are still not well 
explained. A few psychosocial factors have been studied and explain some of this 
risk, but other factors, like stress, remain largely unexplored in hypertension.  
 22 
 
This study aimed to examine the association of stress with 6-months for, 
examine the relationship for hypertensive clients examine the association of post test 
scores for hypertensive clients. A total of 81 hypertensive patients participated. Stress 
was measured   using the brief Perceived Stress Scale.  Stress analyses were used to 
determine whether stress predicted event leisure survival, Linear and multiple 
regressions were used to determine the association of stress with hypertensive clients. 
Stress was not a significant predictor of event leisure survival in hypertensive clients. 
(heart rate = 1.06; 95% confidence interval = 0.95 ± 1.81; P = 0.32) demographic 
variables was a significant predictor of event leisure survival in the unadjusted model 
interval = 0.99 ± 5.927; p = 0.05)., stress (E 1.06; 95%) confidence interval = 0.95 ± 
1.18; P = 0.32) was not a significant predictor.  
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CHAPTER III 
METHODOLOGY 
 
This chapter deals with the methodology to assess the effectiveness of 
yogasana therapy on levels of stress among women with hypertension at selected rural 
area, Vellore. 
 
Research methodology involves the systematic procedure, by which the 
investigator starts from the initial identification of the problem to its final conclusion.  
 
 
Research approach: 
The research approach used for this study is a quantitative research approach. 
Research design: 
A pre experimental, one group pre test - post test design. 
O1 -  Assess the pre test levels of stress among women with hypertension.  
X - Yogasana Therapy 
O2   - Assess the post test levels of stress among women with hypertension  
after yogasana therapy. 
 
 
Setting of the Study: 
The study was conducted at Unai Vaniyambadi village under Anaicut Block 
The total population  is  2000 where male are 1100 & female are  900. The distance 
from Sri Narayani College of Nursing is 13kms people access health facilities in 
Anaicut Primary Health Centre at Vellore District, Tamilnadu. The selection of this 
setting for the present study is on basis of geographical proximity, feasibility of the 
study and sample availability. 
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Population: 
  In the present study, the population comprises of women with hypertension at 
Unai Vaniyambadi, Vellore. 
Sample: 
  The sample of the present study was women with hypertension who fulfil the 
inclusion criteria. 
Sampling technique: 
Non probability Purposive sampling technique was used for the study. 
 
 
Sample size: 
The sample size is 30 
 
CRITERIA FOR SAMPLE SELECTION: 
Inclusion Criteria: 
 
1. Women with hypertension on treatment. 
2. Women who can read write or understand Tamil or English.  
 
 
Exclusion criteria: 
 
1. Women who are having spinal problems, movement disorder, sensory 
disorder, disoriented. 
 
2. Women who are not willing to participate. 
 
3. Women who are having ankle or knees injury.  
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Variables :  
Independent Variables  :  Yogasana Therapy.  
Dependent Variables  :  Levels of Stress. 
Demographic Variables  :   Age, martial status, education, occupation, 
family income, Co morbid illness , no. of children, duration of hypertension, regular 
treatment, family history of hypertension, daily salt intake, sleeping pattern, leisure 
time activities, bio physiological measures.   
 
Development of the Tool: 
            
          The standardized tool was used to assess the levels of stress among women with 
hypertension. 
 
 
 
 
 
 
 
  
 
 
 
 
Semi structured interview schedule with standardized tool was used which was 
developed by the INTERNATIONAL STRESS MANAGEMENT ASSOCIATION 
UK. 
 
 
  
Description of Tool: 
 
The tool for assessing levels of stress among women with hypertension is 
divided into two sections. 
 
Part-I:   
Deals with selected demographic variables such as age, marital status, no of 
children, education, occupation, family monthly income, co-morbid conditions, 
history of hypertension, Are you on regular treatment, family history of hypertension, 
Are you practising any other exercise, Daily salt intake, sleeping pattern at night and 
leisure time activities. 
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Part ±II   
Deals with NSAD stress questionnaire by the INTERNATIONALSTRESS 
MANAGEMENT ASSOCIATION UK. 
 
Score interpretation: 
The level of stress is measured in terms of scores. Each correct response is 
given a score of one and a wrong answer score of zero. The maximum score is 25 to 
interpret level of stress. The scores are distributed as follows: 
 
x 4 points or less  ±  Mild stress 
x 5-13 points   ±  Moderate stress 
x 14 points or more   ±  Severe stress 
Validity:  
 To determine the content validity, the tool was submitted to the three experts. 
After obtaining valuable suggestions, necessary modifications were made 
accordingly.  
Reliability:  
The reliability of instrument was established by test re test PHWKRG 7KH µU¶
value was 0.98, as positive correlation.   
Pilot Study: 
           Pilot study or pilot project is a small scale preliminary study conducted in order 
to evaluate feasibility, time, cost, adverse events and effect size (Statistical variability) 
in an attempt to predict an appropriate sample size and improve upon the study 
design. 
-Polit & Hungler  
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     Pilot study was conducted for five women with hypertension from 16.07.2015 
to 20.07.2015 at Selari village. The study was found to be feasible and practicable.  
 
 
Data Collection Procedure :  
 
 In order to collect the data for the main study in Unai Vaniyambadi from 
(30.7.2014 to 11.8.2014).  The investigator obtained written permission from Deputy 
Director of Health Services, Vellore. The subjects for the study were selected 
according to inclusion criteria by purposive sampling. The women between (36- 55) 
were contacted and interviewed by using semi structured interview schedule.  
 
 Then  yogasana therapy was demonstrated by researcher and return 
demonstration was done by samples After 6 weeks (11.8.2014) post test was 
conducted by structured interview schedule to evaluate the effectiveness of yogasana 
therapy on levels of stress among women with hypertension.  
 
 
Plan for data analysis :  
 
Descriptive Statistics 
 
 
 Frequency and percentage distribution is used to analyze the selected 
demographic variables and effectiveness of yogasana therapy, Mean and standard 
deviation is used to assess the levels of stress among women with hypertension.  
 
Inferential Statistics:  
 
 3DLUHG³W´WHVWLV used to assess the effectiveness of yogasana therapy on levels 
of stress among women with hypertension. 
  
 µ&KL± VTXDUH¶is used to assess the association of demographic variables 
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Fig.No.2 Schematic  Representation of Research  Methodology 
  
  
Design: Pre experimental 
Purpose : To assess the levels of stress among women with 
hypertension 
Study setting : Unai Vaniyambadi, at Anaicut Vellore  
Target population :Women with hypertension between 
the age group of  36-55 years 
 
Purposive Sampling Technique  
Semi ± structured interview on 
x Demographic variables 
x  NSAD Stress questionnaire                                        
x Effectiveness of yogasana therapy on levels of stress among women with 
hypertension 
Data analysis 
Descriptive statistics : Percentage, mean, standard deviation 
Inferential statistics : Chi-square, SDLUHG³W´WHVW 
 
Inclusion Criteria : 
Women with 
hypertension on 
treatment 
Exclusion Criteria : 
Women who are having 
spinal problems, 
movement disorder, 
sensory disorder, 
disoriented.  
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CHAPTER ± IV 
DATA ANALYSIS AND INTERPRETATION  
 
Date was obtained on the effectiveness of yogasana therapy on levels of stress 
among women with hypertension at selected area, Vellore.  
 
The demographic variables were coded and analyzed. Analysis and 
interpretation was done with the help of descriptive and inferential statistics to meet the 
objectives of the study.  
 
The data thus collected, analyzed and interpreted in the following tables.  
 
Section ± I :  Description of the  selected demographic variables  among women with 
hypertension.  
 
Section ± II : Analysis of the levels of stress among women with hypertension.  
 
Section ± III : Analysis to associate the levels of stress with post test scores among 
women with hypertension.  
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SECTION ± I : SELECTED DEMOGRAPHIC  VARIABLES OF WOMEN 
WITH   HYPERTENSION. 
 
Table 1: Frequency and percentage distribution of women with 
Hypertension according to age group  
                       n = 30 
Age Group (Years) Frequency Percentage  
36 ± 40 1 3 
41 ± 45 3 10 
46 ± 50 15 50 
51 ± 55 11 37 
  
 
 
 
 
 
 
 
 
 
 
 
 
Fig.No.3 Column Graph showing percentage distribution of the women according 
to age group 
 
         The Table No. 1 & Fig.No.3 depicts that majority of women with hypertension 15 
(50%) are in the age group of 46 - 50, 11 (37%) are in age group of 51 - 55, 3 (10%) are 
in the age group of 41 ± 45 and 1 (3%) are in the age group of 36 - 40. 
 
3%
10%
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0
10
20
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60
36 - 40 41 - 45 46- 50 51- 55
36 - 40 41 - 45 46 - 50 51 -55
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Table 2: Frequency and percentage distribution of women with 
hypertension according to marital status. 
          n = 30 
Marital status  Frequency Percentage  
Unmarried  7 23 
Married  11 37 
 Divorced  8 27 
Widow  3 10 
Others (Destitute) 1 3 
37%
23%
27%
10%
3%
0
5
10
15
20
25
30
35
40
Unmarried Married Divorced Widow Other
Unmarried Married Divorced Widow other 
 
Fig No.4  Column Graph showing percentage of women according to 
marital status  
 
        The  Table No.2 & Fig.No.4 shows  that marital status of the women with 
hypertension in which 11 (37%) were married, 8 (27%) were divorced and 7 (23%) 
unmarried, 3 (10%) are widows & 1 (3%) is a destitute.  
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Table : 3 Frequency and percentage distribution of women with 
hypertension according to education.  
                                                                                                  n = 30 
Education  Frequency Percentage  
Illiterate education  11 37 
Primary education  13 44 
Middle school education  1 3 
High School  4 13 
Higher Secondary  1 3 
Graduate  - - 
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Illiterate Education Primary Education 
Middle School Education High School 
Higher Secondary Graduate 
 
Fig No.5 Column Graph showing percentage of women according to 
Education 
 
        The Table No.3 & Fig.No.5 shows that in education most of the women with 
hypertension 13 (44%) studied up to primary education, 11 (37% were illiterate. 
4(13%) studied up high school education, 1 (3%) studied upto middle school & higher 
school education each.  
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Table 4 Frequency and percentage distribution of women with 
hypertension according to occupation.  
           n  = 30 
Occupation  Frequency Percentage  
Professional  - - 
Semi ± Professional  
(Social Work, Librarian)   
- - 
Farmers   23 77 
Skilled (Painters, Plumbers)  3 10 
Semi ± Skilled (Labour) 4 13 
Unskilled  - - 
0% 0%
77%
10%
13%
0%
0
10
20
30
40
50
60
70
80
90
Professional Semi - Professional Farmer Skilled Semi Skilled Un Skilled 
Professional Semi - professional  Farmer 
Skilled Semi - Skilled Un Skilled 
Fig No.6  Column Graph showing percentage of  
women according to Occupation 
          The Table No. 4 & Fig.No.6 reveals that 23 (77%) majority of them working as 
farmers, 3 (10%) of them working as skilled 4 (13%) of them working as semi skilled.  
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Table : 5 Frequency and percentage distribution of women with 
hypertension according to monthly family income.  
  n  = 30 
Monthly Family Income 
(INR)   
Frequency Percentage  
3000 or below  3 10 
3001 ± 5000 25 83 
5001 ± 7000 2 7 
7001 ± 9000 - - 
Above 9000 - - 
10%
83%
7%
0% 0%
0
10
20
30
40
50
60
70
80
90
3000 or
below 
3001 - 5000 5001 - 7000 7001 - 9000 Above 9000
3000  or below 3001 - 5000 5001 - 7000 7001 - 9000 Above 9000
 Fig No.7 Column Graph showing percentage of women according to 
monthly family income  
 
      The Table No. 5 & Fig.No.7 shows that 25 (83%) were in the category of Rs.3001 ± 
5000, family monthly income 3 (10%) category of 3000 or below 2 (7%) the category 
of 5000 ± 7000 in Indian Rupees. 
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Table 6: Frequency and percentage distribution of women with 
hypertension according to Co ± morbid conditions  
                                                                                                       n = 30 
Co ± Morbid condition  Frequency Percentage  
None   24 80 
Diabetes Mellitus - - 
Arthritis  1 3.3 
Renal Problems  - - 
Asthma 4 13.3 
Infertility  1 3.3 
80%
0% 3.3% 0%
13.3%
3.3%
0
10
20
30
40
50
60
70
80
90
100
None Diabetes
Mellitus 
Arthritis Renal
Problmes
Asthma Infertility
None Diabetes Mellitus Arthritis Renal Problems Asthma Infertility
 
Fig No.8 Column Graph showing percentage of women according to  
Co- Morbid Condition 
          
               The Table No.6 & Fig.No.8 shows that 24 (80%) of women are suffering from 
hypertension 4 (13.3%) of women are suffering from asthma and 1 (3%) suffering from 
infertility.  
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Table 7: Frequency and percentage distribution of women with 
hypertension according to no of children.  
 n = 30 
No. of Children  Frequency Percentage  
0 1 3.3 
1 2 6.6 
2 - - 
3 8 26.8 
4 16 53.3 
More than 4 3 10 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig No.9 Column Graph showing percentage of women according to 
No of Children  
 
            The Table No. 7 & Fig.No.9 depicts that maximum numbers of women 16 
(53.3%) had 4 children, 8 (26.8%) had 3 children, 3 (10%) had more than  4  children, 2 
(6.6%) had 1 Child, 1 (3.3%) had no child. 
 
3.3%
6.6%
26.8%
53.3%
10%
0
10
20
30
40
50
60
0 1 2 3 4 More than 4
0 1 2 3 4 More than 4
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Table 8 : Frequency and percentage distribution of women according 
duration of hypertension, in years.   
 
 n = 30 
Duration  of 
Hypertension Frequency Percentage  
3 years or below  8 26.8 
4  - 7 Years  9 30.0 
8 ± 11 Years  8 26.8 
12 years or more  5 16.4 
 
26.8%
30%
26.8%
16.4%
0
5
10
15
20
25
30
35
3 years or below 4 - 7 Years 8 - 11 Years 12 years or more 
3 years or below 4 - 7 Years 8 - 11 Years 12 years or more 
 
Fig No.10 Column Graph showing percentage of women according to  
Duration of Hypertension 
 
         The Table No. 8 & Fig.No.10 depicts the duration of hypertension among women 
out of which 9 (30%) had been diagnosed and on treatment for 4 ± 7 Years, 8 (26.8%) 
for  5- 7 Years and 3 years or below, 5 (16.4%) 12 years  or more on treatment.  
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Table 9: Frequency & percentage distribution of women with 
hypertension on regular treatment.  
   n = 30 
Regular treatment Frequency Percentage  
No 4 13 
Yes 26 87 
 
13%
87%
No Yes
 
Fig No.11 Pie Graph showing percentage of women according to 
On regular treatment   
       
              The Table No.9 & Fig.No.11 depicts that 26 (87%) were on regular treatment, 
4 (13%) were not on regular treatment. 
 
 
  
 
 
 39 
Table 10: Frequency & percentage distribution of women according to 
family history of hypertension.  
  n = 30 
Is there family 
history of 
Hypertension 
Frequency Percentage  
No 27 90 
Yes  3 10 
 
90%
10%
0
10
20
30
40
50
60
70
80
90
100
No Yes
No Yes
 
Fig No.12 Column Graph showing percentage of women according to 
Family History of Hypertension  
 
                The Table No.10 & Fig.No.12 depicts that there no family history of 
hypertension in 27 (90%) & positive History of hypertension among 3 (10%). 
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Table 11 : Frequency and percentage distribution of women according 
to family history of hypertension if yes. 
                                                                                                n = 3 
If yes (related) Frequency Percentage  
Parents  (Mother) 1 33 
Siblings   
(Brothers & 
Sisters) 
2 67 
Others  - - 
 
 
Fig No.13 Pie Graph showing percentage of women according to 
Family History of Hypertension (If Yes Related) 
 
 The Table No. 11 & Fig.No.13 depicts that 1 (33%) of samples parents (mother) 
have history of hypertension 2 (67%) of samples siblings (brother & sister) have history 
of hypertension. 
67%
33%
Parents Siblings Others
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Table 12 : Frequency & percentage distribution  of women with 
hypertension according to  daily salt intake.  
                                                                                         n = 30 
Daily salt intake  Frequency Percentage  
Less than 5 Grams  - - 
 5 ± 10 Grams  15 50 
More than  10  Grams  15 50 
0%
50% 50%
0
10
20
30
40
50
60
Less than 5 Grams 5 - 10 Grams More than 10 Grams 
Less than 5 Grmas 5 - 10 Grams More than 10 Grams 
 
Fig No.14 Column Graph showing percentage of women  with  
hypertension daily salt intake 
 
The Table No. 12 & Fig.No.14 shows that 15 (50%) consumes daily salt intake 
of 5 - 10 Grams, 15 (50%) consumes daily salt intake of 10 Grams.  
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Table 13: Frequency & percentage distribution of women with 
hypertension sleeping pattern at night.  
    n  = 30 
 
Sleeping Pattern Frequency Percentage  
6 Hours  or less  5 16.6 
9 ± 8 Hours  15 50.0 
 8- 10 Hours  9 30.0 
More than 10 Hours  1 3.3. 
16.6%
50%
30%
3.3%
0
10
20
30
40
50
60
6 Hours or less 9 - 8 Hours 8 - 10 Hours More than 10
Hours 
6 Hours or less 9 - 8 Hours 8 -10 Hours More than 10 Hours
Fig No.15 Column Graph showing percentage of women  with  
hypertension sleeping pattern at night 
 
         The Table No. 13 & Fig.No.15 depicts that 15 (50%) sleeps between 9 - 8 Hours 
per Night, 9 (30%) sleeps 8 - 10 hours  per night, 5 (16.6%) sleeps 6 hours or less ,1 
(3.3%) sleeps more than 10 hours per night.  
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Table 14: Frequency and percentage distribution of women 
hypertension according to leisure time activities :  
              n = 30 
Leisure time 
activities  Frequency Percentage  
Watching TV 30 100 
Reading Books  - - 
Others  - - 
Fig No.16 Column Graph showing percentage of women hypertension 
according to leisure time activities 
 
The Table No. 14 & Fig.No.16 shows that 30 (100%) are Watching TV. 
 
100%
0% 0%
0
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60
70
80
90
100
Watching TV Reading Books Others 
Watching TV Reading books Others
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Table 15: Frequency & percentage distribution of levels of 
hypertension among women.  
                                                                                                                          n= 30 
Hypertension 
Pre Test Post Test 
Systolic Diastolic Systolic Diastolic 
No. % No.  % No. % No. % 
Pre hypertension  
(120-139) (80-89)   7  23.3  9 0 12 40 14 47 
Stage I (140-159) (90-99) 18 60 16 53 18 60 16 53 
Stage II(> 160) (>100)  5 16.7 5 17 - - - - 
 
47%
0%
23.3%
40%
53%
60%
53%
60%
0% 0%
16.70% 17%
0
10
20
30
40
50
60
70
Pre test systolic Pre test diastolic Post test systolic Post test diastolic
 
 
Fig No.17 Column Graph showing percentage distribution of Pre and Post 
test levels of hypertension among women. 
 
 
The Table No.15 and Fig.No.17 depicts the measurement of blood pressure and 
the results are interpreted as follows. 7 (23.3%) Samples in the category of pre 
hypertension, 18 (60%) was found to be in Stage I hypertension and 5 (16.7%) are in 
Stage II hypertension. In post test 12 (40%) have blood pressure in the category of pre 
hypertension, 18 (60%) are in Stage I hypertension and none of the women were in 
stage II hypertension.  
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SECTION : II 
ANALYSIS OF THE LEVELS OF STRESS AMONG WOMENS 
WITH HYPERTENSION:  
 
Table 16 : Frequency & percentage distribution of levels of stress 
among women with hypertension.                                               n=30 
Levels of Stress Pre Test Post Test No Percentage  No Percentage  
Mild (4 point or less)  - - 9 30 
Moderate ( 5- 13 Point) - - 21 70 
Severe  (14 points  or  more ) 30 100 - - 
Pre test
Post test 
Mild ( 4 Point or Less) 
Moderate (5-13 Points)
Severe ( 14 or more)
100%
0
0%
70%
0
30%
0
10
20
30
40
50
60
70
80
90
100
Mild ( 4 Point or Less) Moderate (5-13 Points) Severe ( 14 or more)
 
Fig No.18 Column Graph showing percentage distribution of Pre and Post 
test scores for stress among women with hypertension 
 
 
  The Table No. 16 & Fig.No.18 depicts that in pre test 30 (100%) of women 
had severe levels of stress and none of them had mild or moderate levels of stress. In 
post test none of the women with hypertension had severe levels of stress, 9 (30%) of 
women with hypertension had mild levels of stress and 21 (70%) of women with 
hypertension hand moderate level of stress after yogasana therapy.  
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 Table : 17 Mean, Standard deviation & pairHGµW¶YDOXHRI3UH	3RVW
test levels of stress among women with hypertension.                    n=30 
S.No. Pre test Post test Difference pre ± post test 
3DLUHGµW¶
value 
Mean  22.2 5.53 16.67 
43.65* 
Standard Deviation  0.574 2.05 1.476 
5.53
0.574
22.2
2.05
0
5
10
15
20
25
Pre Test Post Test 
Mean Standard Deviation 
    Fig No.19 Column Graph showing percentage distribution of 
0HDQ6WDQGDUGGHYLDWLRQ	SDLUHGµW¶YDOXHRI3UH	3RVWWHVW
levels of stress among women with hypertension. 
 
            The Table No. 17 & Fig.No.19 reveals that mean of pre test levels of stress 
among women with hypertension is 22.2 and standard deviation is 0.574 and post test 
mean score is 5.53 and standard deviation is 2.05 and differences between pre test & 
post test is 16.67 and 1.476 respectively. TheµW¶YDOXHLVis greater than that of the 
table value is 4.60 at P<0.01. This shows that yogasana therapy is effective in reducing 
levels of stress among women with hypertension. Hypothesis H1 is accepted. 
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SECTION : III 
 
Table 18 :  Association of selected Demographic variables and Post 
test levels of stress among   women with hypertension.   
                            n=30            
Demographic Variables 
Levels of Stress µ&KL¶-
Square 
x2 
Mild Moderate Severe 
No % No % No % 
Age Group (Years) 
36 ± 40 - - 1 3.3 - - 
1.973 
NS 
41 - 45 - - 3 10 - - 
46 ± 50 5 16.7 10 33.3 - - 
51 - 55 4 13.3 7 23.4 - - 
Marital Status  
Un-married  5 16.7 2 6.7 - - 
5.72 
NS 
Married 1 3.3 10 33.3 - - 
Divorced 2 6.7 6 20 - - 
Widow / Widower  - - 3 10 - - 
Others  - - 1 3.3 - - 
Education  
Illiterate  1 3.3 10 33.3 - - 
8.79 
NS 
Primary Education  6 20.0 7 23.5 - - 
Middle Schools Education  1 3.3 - - - - 
High Education School  - - 4 13.3 - - 
Higher School Secondary  - - 1 3.3 - - 
Graduate  - - - - - - 
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Demographic Variables 
Levels of Stress 
µ&KL¶-
Square 
x2 
Mild Moderate Severe 
No % No % No % 
Occupation 
Professional  - - 1 3.3 - - 
4.98 
NS 
Semi Professional (Social Worker , 
librarian)  
- - - - - - 
Farmers 9 30 14 46.7 - - 
Skilled  (Painters, Plumbers) - - 3 10 - - 
Semi ± Skilled (Labour) - - 3 10 - - 
Un Skilled  - - - - - - 
Monthly Family Income  
3000 or below  - - 3 10 - - 
12.59  
NS  
3001 ± 5000 - - - - - - 
5000 ± 7000 9 30 - - - - 
7001 ± 9000 - - 18 60 - - 
Above 9000       
Co ± Morbid Condition  
None   24 80 - - - - 
4.98 
NS 
Diabetes Mellitus - - - - - - 
Arthritis  1 3.3 - - - - 
Renal Problems  - - - - - - 
Asthma - - 4 13.3 - - 
Infertility  1 3.3 - - - - 
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Demographic Variables 
Levels of Stress µ&KL¶-
Square 
x2 
Mild Moderate Severe 
No % No % No % 
No of Children  
0 1 3.3 - - - - 
29.8* 
S 
1 2 6.6 - - - - 
2 - - - - - - 
3 8 26.8 - - - - 
4 10 33.3 6 20 - - 
More than 4 3 10 - - - - 
Duration of Hypertension   
3 years or below  4 13.2 4 13.2 - - 
8.412 
NS 
4  - 7 Years  5 16.7 4 13.2 - - 
8 ± 11 Years  2 7.0 6 20 - - 
12 years or more  - - 5 16.7 - - 
Regular Treatment on Hypertension  
No 1 3.3 3 10 - - 0.067 
NS Yes 8 26.7 18 60 - - 
 Is there family history of hypertension  
No 9 30.0 18 60.0 - - - 
NS Yes 1 3.3 2 6.7 - - 
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Demographic Variables 
Levels of Stress µ&KL¶-
Square 
x2 
Mild Moderate Severe 
No % No % No % 
 If yes related  
Parents (Mother) - - 1 33.4 - - 
0.731 
NS 
Siblings  (Brother & Sister) 1 33.3 1 33.3 - - 
Others  - - - - - - 
 Daily Salt Intake  
Less than 5 Grams  - - - - -  
0.17 
N.S 
5 Grams  5 16.7 10 33.3 - - 
10 Grams  5 16.7 10 33.3 - - 
Sleeping Pattern  
6 Hours  to less  5 16.7 - - - - 
2.53 
NS 
6 ± 8 Hours  10 33.3 5 16.7 - - 
8- 10 Hours  9 30.0 - - - - 
More than  10 Hours  1 3.3 - - - - 
Leisure Time activities  
Watching T.V 30 100 - - - - 
0 
NS 
Reading Books  - - - - - - 
Others  - - - - - - 
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Demographic Variables 
Levels of Stress µ&KL¶-
Square 
x2 
Mild Moderate Severe 
No % No % No % 
15. Bio physiological variable  (WHO classification) 
Pre hypertension (120 ± 139) 8 60 6 40 - - 
0 
NS 
Stage ± I  ( 140 ± 159) (90 ± 99) 8 50 8 50 - - 
Stage ± II (>160) (>100) - - - - - - 
 
Key : S ± Significant, *P<0.05   
NS  : Not Significant  
 
       
INTERPRETATION:  
 
       The Table No.18 shows the µchi¶ ± square values of selected demographic variables 
on post test score levels of levels of stress among women with hypertension.  
 
        The µchi¶ ± square value of demographic variables such as no. of children are 
significant p level at (p<0.05) level.  The demographic variables such as age marital 
status, education, occupation, family monthly income, co ± morbid condition, history of 
hypertension, regular treatment, family history of hypertension, daily salt intake, 
sleeping pattern at night, leisure  time activities, Bio physiological variable  (WHO 
classification) are not significant. Hypothesis H2 is accepted.  
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CHAPTER ± V 
RESULTS AND DISCUSSION   
               
   The results of study have been discussed in relation to the effectiveness of 
Yogasana Therapy in reducing levels of stress among with Hypertension clients. A total 
number of 30 women diagnosed with Hypertension were selected for this study. The 
level of stress of each patients was assessed before and after Yogasana Therapy was 
implemented. 
 
The first objective was to assess the pretest levels of stress among women with 
hypertension :  
 
 The assessment levels of stress among women with Hypertension was carried 
out at Unai Vaniyambadi . The patients who met the inclusion criteria were selected 
and for each of them demographic variables were assessed. The measurement of blood 
pressure and the results are interpreted as follows. 7 (23.3%) Samples in the category of 
pre hypertension, 18 (60%) was found to be in Stage I hypertension and 5 (16.7%) are 
in Stage II hypertension. In post test 12 (40%) have blood pressure in the category of 
pre hypertension, 18 (60%) are in Stage I hypertension and none of the women were in 
stage II hypertension.  
 
 The levels of stress were assessed using ISMA stress Questionnaire among 
women with hypertension. 30 (100%) had severe level of stress and no one had 
moderate or mild level of stress in the pre test. The post test score showed that the 
majority of patients 21 (70%) had moderate level of stress and 9 (30%) had mild level 
of stress.  
 
 53 
 
 
This study was supported by Paul (2014) where the levels of stress was 
assessed among women with hypertension. Rahe Homless stress scale was used to 
assess the levels of stress for 30 samples. In pretest 20 had severe levels of stress and 
10 had moderate levels of stress. After yogasana therapy in post test 25 had moderate 
levels of stress and 5 had mild levels of stress. The data identified from the study 
showed that The mean = DQG 6' ³,W VKRZV WKDW OHYHOV RI VWUHVVZDVKLJK LQ
among women with hypertension. 
            
  This study findings was supported by Suresh (2012) who assessed the levels of 
stress among 30 women with hypertension. Cohen  perceived stress scale were used to 
assess the levels of stress among women with hypertension. In pretest 30 had severe 
levels of stress. After yogasana therapy in post test 15 had moderate levels of stress and 
15 had mild levels of stress. The data identified from the study showed that the mean = 
28 and (SD=2.56). It shows that levels of stress was high among women with 
hypertension. 
      
The second objective was to assess the effectiveness of yogasana therapy on levels 
of stress among women with hypertension.  
  The data identified from the present study shows that After yogasana therapy 
the levels of stress among women with hypertension in Unai Vaniyambadi, at Anaicut 
Vellore, reduced from severe level of stress from (100%) to (70% ) moderate levels of 
stress & (30%) mild levels of stress.  
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             The study findings revealed that the pretest mean value was 22.2 and standard 
deviation is 0.574. After the yogasana therapy the posttest mean was 5.53 and standard 
deviation is 2.05. The mean difference was 16.67. The calculated paired  "t" value 
(43.6) was greater than the table value (2.76) which was statistically significant at  
p<0.001 level proving high effectiveness of yogasana therapy reduces levels of stress 
among women with hypertension. Hence hypothesis H1 was accepted. 
 
            This study was supported by Liu (2012) which studied effects of  yogasana 
therapy Interventions  such as  yogasana therapy to improve  levels of stress among 
women. Padmasana  and shavasana  were performed in 5 weeks for 15 minutes daily . 
7KH SDULHG ³W´ YDOXH  ZDV JUHDWHU WKDQ WDEOH  7KHUH ZDV D VLJQLILFDnt 
difference levels of stress at the level p<0.01. Effectiveness of yogasana therapy 
reduces levels of stress among women with hypertension. 
 
          This study was supported by Shiny (2011) who studied the Effects of yogasana 
therapy in levels of stress among women with hypertension at selected  community 
area. The study aimed to measure the effects of  yogasana therapy  for 6 weeks  for 100 
samples. Stress was assessed by sheehan stress vulnerability questionnaire. Pranayama 
was performed 3 times per week. There was a significant difference in effectiveness of   
yogasana therapy revealed by paired ³t´YDOXHZKLFKZDVJUHDWHUWKan table value 
(2.08). There was a significant difference in levels of stress at the level of p<0.01.  The 
data suggested that after 6 weeks of yogasana levels of stress was reduced among 
women with hypertension. Thus the yogasana therapy helps in reducing levels of stress. 
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The Third objective was to find out the association between the post test levels of 
stress among women with hypertension and selected demographic variable 
 
           The data identified from the present study showed the demographic variables 
such as no. of children are significant at (p<0.05) level.  The demographic variables 
such as age marital status, education, occupation, family monthly income, co ± morbid 
condition, history of hypertension, regular treatment, family history of hypertension, 
daily salt intake, sleeping pattern at night, leisure  time activities, Bio physiological 
variable  (WHO classification) are not significant with selected demographic variables. 
Hence H2 hypothesis was accepted.   
      
 Daniel (2013) A study was conducted to find out the association of stress with 
hypertensive clients for the convenience of computation and tabulation the researcher 
had clubbed age group as above 50 years and below 50 years. The significant correlates 
were age of children, history of hypertension which was significant at p <0.05 level. 
There is no significant association in the demographic variables like sex, education, 
duration of illnesses, socio- economic status at p<0.05 level. 
 
    The study was supported by Varaginese (2011)  he conducted  a cross sectional 
study to assess the level of stress among women with hypertension  using stress 
symptom scale on DJHG  0 years (N = 50)  from community, Canada. The 
demographic variables such as,  no.of children, sleeping pattern were  associated at      
p<0.05. Hence the result reveals that there was an association between post test blood 
pressure levels of, no.of children, sleeping pattern. 
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CHAPTER-VI 
SUMMARY CONCLUSIONS AND RECOMMENDATIONS 
 
In this chapter the Summary of the study, Conclusions, Implications and 
Recommendations for further researches are presented. 
 
A. SUMMARY OF THE STUDY 
The present study was conducted to find out the effectiveness of yogasana 
therapy on levels of  stress among women with hypertension at selected rural area, 
Vellore. One group pre and post test pre-experimental design study was used for this 
study. The conceptual frame work was based on KOLCABA THEORY OF 
COMFORT. The instrument used for data collection was ISMA  stress questionnaire to 
assess the levels of stress of the samples which included a pre and post test measure. 
 
 
A sample of 30 women with hypertension were selected by the purposive 
sampling technique. Descriptive statistics (frequency, percentage, mean, standard 
deviation ) and inferential VWDWLVWLFV  SDLUHG µW ¶ WHVW DQG FKL-square) were used to 
analyze the data to test the study hypotheses. 
 
 
The study findings are summarized below 
 
The measurement of blood pressure and the results are interpreted as follows. 7 
(23.3%) Samples in the category of pre hypertension, 18 (60%) was found to be in 
Stage I hypertension and 5 (16.7%) are in Stage II hypertension. In post test 12 (40%) 
have blood pressure in the category of pre hypertension, 18 (60%) are in Stage I 
hypertension and none of the women were in stage II hypertension.  
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In the pretest score out of 30 smaples, the women 7 (23.3%) had pre 
hypertension.  18 (60%) had stage ± I, 5 (16.7%) had stage ± II. After yogasana therapy 
in post test 12 (40%) In the pre-test score out of 30 samples, all of the women 30 
(100%) had severe level of stress. After assessment yogasana therapy was given. In 
post test score after giving yogasana therapy most of the women 21(70%) had moderate 
levels of stress, 9 (30% ) had mild levels of stress and none of them had  severe levels 
of stress. 
 
 
The SDLUHG µW¶ YDOXH LV  VR LQWHUSUHWDWLRQ LV JUHDWHU WKDQ WKH WDEOH YDOXH
(3.66) which is significant at the level of p < 0.01 level. So the intervention of yogasana 
therapy was effective in reducing stress among women with Hypertension. There was 
remarkably lowered levels of stress after practicing the yogasana therapy for patients 
with hypertension. Hence H1 hypothesis was accepted. 
 
There was a significant association found between the number of children at 
p<0.05 level. There was no significant association between the levels of stress and 
other  demographic variables such as age, Marital status, education, occupation, family 
monthly income, co-morbid conditions, Duration of hypertension,  Regularity 
treatment, family history of hypertension, practising any other exercises, daily salt 
intake, leisure time activities, sleeping pattern at night, Bio physiological variable  
(WHO classification) among women with hypertension clients. Hence H2 hypothesis 
was accepted.  
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B.CONCLUSIONS 
¾ The following conclusions were drawn from the study. 
1. The majority of the women had severe levels of stress regarding hypertension. The 
yogasana therapy is reducing the levels of stress. There is a significant decrease in 
the level of stress among women with women. 
2. The findings of the study were consistent with the review of literature and based on 
the method of sample selection and supports the study. The findings may be 
generalized to the women in different parts of rural Tamil nadu. 
C.IMPLICATIONS FOR NURSING 
Yogasana therapy plays a major role in reducing stress among patients with 
hypertension. 
Nursing practice: 
x Pratical sections for the nurses can be encourage to improve knowledge 
& skill in giving yogasana therapy. 
x Evidence based practice should be encouraged about use of yogasana 
therapy in nursing practice. In various community health centres by 
undergoing proper yogasana training. To reduce blood pressure among 
hypertension. 
x Yoga classes can be conducted in the primary health centre to reduce 
stress among  hypertension  patients. 
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Nursing education: 
x   Nursing student can be motivated to do yogasana regularly for the mind & 
body relaxation and relief from stress. 
x   Continuing nursing education programme can organize yogasana thereapy 
classes for staff nurses.  
Nursing administration: 
x     Nurse administrator can be implement policy change to incorporate AYUSH 
and complementary therapies.     
x     Nurse administrator motivate the staff nurse to use yogasana therapy towards 
patient care. 
Nursing Research: 
x Further studies can be conducted on effect of yogasana therapy on 
hypertension through IEC activities.  
D. RECOMMENDATIONS FOR FURTHER RESEARCH 
           On the basis of the study that had been conducted suggestions are given for 
future studies 
x A similar study can be done on 100 samples for long period seeing effectiveness 
of yogasana therapy. 
x A long term-follow up studies can be conducted to find out the effectiveness of 
yogasana therapy. 
x Comparative study can be conducted between rural and urban area. 
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CERTIFICATE OF VALIDATION 
 
This is to certify that the questionnaire (Standardized tool)  National Stress 
Awareness Day Stress questionnaire  given by International Stress Management 
Association UK ISMA  (United kingdom) and the demographic variables,  prepared by 
the researcher for the research study µ(IIHFWLYHQHVVRI\RJDVDQDWKHUDS\RQOHYHOVRI
stress among women with hypertension at  selected rural area, Vellore. prepared by 
Miss.Archana.V has been validated by me. 
 
 
Name: 
Designation: 
Date: 
Institution: 
Seal and signature: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDIX ± D 
 
Letter requesting participation in the study 
Dear participant,   
 
                          I, Miss.Archana.V, IInd year M.Sc Nursing student of Sri Narayani 
College of Nursing, am conducting a research dissertation on ³µ(IIHFWLYHQHVV RI
yogasana therapy on levels of stress among women with hypertension at  selected 
rural area, Vellore´ as a partial fulfillment of my Masters Degree. In this regard I 
would like to demonstrate yogasana and collect data to  reduce levels of stress I assure 
you that the information obtained from you will be strictly confidential and will be used 
for the study purpose only. I need your whole-hearted cooperation in this study to 
gather information and I will be grateful to you for the same. 
 
Thanking you in anticipation, 
 
Yours sincerely,  
 
Miss.Archana.V   
 
 
CONSENT 
 
I have been informed for the purpose of the study and agree to participate in the same. 
 
Date  : 
 
Place : 
 
 
 
 
Signature of participant 
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LIST OF EXPERTS CONSULTED FOR THE CONTENT 
VALIDITY 
 
1. Dr.Aruna M.Sc (N)., Ph.D., 
 HOD of Community Health Nursing,  
Sri Ramachandhra University, 
Porur, Chennai. 
 
2. Mrs.Lisy Joseph M.Sc (N).,  
 Lecturer, Department of Community Health Nursing,  
Sri Ramachandhra University, 
Porur, Chennai. 
 
 
3. Mrs.Suja Suresh M.Sc (N).,  
 Professor, HOD of Community Health Nursing,  
 Billroth College of Nursing,  
Chennai. 
 
4. Mr.S.Muthurathinam M.Sc (Biostatistician)  
 Sri Narayani College of Nursing,  
 Vellore.  
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APPENDIX ± G 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDIX ± H 
 
SEMI STRUCTURED INTERVIEW ON LEVELS OF 
STRESS AMONG WOMEN 
 
SECTION-  A)  DEMOGRAPHIC VARIABLES 
 
1. AGE (in years) 
 a. 36-40 
 b. 41-45 
 c. 46-50 
 d. 51-55 
 
2. Marital status 
 a. Un-Married 
 b. Married 
 c.  Divorced 
 d. Widow 
 e. Others(Destitute)  
 
3. Education 
 a. Illiterate education 
 b.  Primary education 
 c. Middle school education 
 d.  High school  
 e. Higher secondary 
 f. Graduate  
 
4. Occupation 
a.  Professional 
b. Semi-professional(Social Worker, Librarian) 
c. Farmers 
d. Skilled(Painters, Plumbers) 
 e. Semi-skilled (Labour) 
 f. Un skilled  
 
5. Family monthly income INR 
 a. 3000 or below 
 b. 3001-5000 
 c. 5001-7000 
 d. 7001-9000 
 e. Above 9000 
 
 
 
 
 
 
 
 
6. Co morbid illnesses 
 a. None 
 b. Diabetes mellitus 
 c. Arthritis 
 d. Renal problems 
 e. Asthma 
 f. Infertility  
 
7.  No.of .children 
 a. 0 
 b. 1 
 c. 2 
 d. 3 
 e. 4 
 f. More than 4 
 
8. Duration of hypertension 
a. 3 years or below 
b. 4-7 years 
c. 8-11 years 
d. 12 years or more 
 
9. Regular treatment 
a. No 
b. Yes 
 
10. Is there family history of hypertension 
a. No 
b. Yes 
 
11. If yes (related) 
a. Parents 
b. Siblings (Brothers & Sisters) 
c. Others. 
 
12. Daily salt intake 
a. Less than 5 grams 
b. 5-10 grams 
c. More than 10  grams 
 
13. Sleeping pattern  
a. 6 hours or less 
b. 6-8 hours 
c. 8-10 hours 
d. More than 10 hours 
 
 
 
 
 
 
 
 
 
14. Leisure time activities 
a. Watching TV 
b. Reading books 
c. Others. 
 
 
15.  Bio Physiological Variable 
 Blood pressure (Who Classification)  
  
Stages Systolic Diastolic 
a. Pre hypertension 120 / 139 80 / 89 
b. Stage ± I 140 / 159 90 / 99 
c. Stage  - II > 160 > 100 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
APPENDIX ± I 
 
Because everyone reacts to stress in his or her own way, on one stress test can 
give you a complete diagnosis of your stress levels. This stress test is intended to give 
you an overview only. Please see a Stress Management Consultant for a more in depth 
analysis. 
 
Answer all the questions bus just tick one box that applies to you, either yes or 
no. Answer yes, even if only part of a question applies to you. Take your time, but 
please be completely honest with your answers: 
 
 Yes No 
1 I frequently bring work home at night   
2 Not enough hours in the day to do all the things that I must do   
3 I deny or ignore problems in the hope that they will go way   
4 I do the jobs myself to ensure they are done properly   
5 I underestimate how long it takes to do things   
6 I feel that there are too many deadlines in my work / life that are 
difficult to meet 
  
7 My self confidence / self esteem is lower than I would like it to be   
8 I frequently have guilty feelings if relax and do nothing   
9 I find myself thinking about problems even when I am supposed to 
be relaxing 
  
10 I feel fatigued or tired even when I wake after an adequate sleep   
11 I often nod or finish other peoples sentences for them when they   
speak slowly 
 
 
 
 Yes No 
12 I have a tendency to eat, talk, walk and drive quickly   
13 My appetite has changed, have either a desire to binge or have a loss 
of appetite / may skip meals 
  
14 I feel irritated or angry if the car or traffic in front seems to be going 
too slowly / I become very frustrated at having to wait in a queue 
  
15 If something or someone really annoys me I will bottle up my 
feelings 
  
16 When I play sport or games, I really try to win whoever I play   
17 I experience mood swings, difficulty making decisions, concentration 
and memory is impaired 
  
18 I find fault and criticize others rather than praising, even if it is 
deserved 
  
19 I seem to be listening even though I am preoccupied with my own 
thoughts 
  
20 My sex drive is lower, can experience changes to menstrual cycle   
21 I find myself grinding my teeth   
22 Increase in muscular aches and pains especially in the neck, head, 
lower back, shoulders 
  
23 I am unable to perform tasks as well as I used to, my judgment is 
clouded or not as good as it was 
  
 
 
 
 
 
 
 
 
 
 Yes No 
24 I find I have a greater dependency on alcohol, caffeine, nicotine or 
drugs 
  
25 , ILQG WKDW , GRQ¶W KDYH WLPH IRUPD\ LQWHUHVWV  KREELHV RXWVLGH RI
work 
  
A yes answer score = I (one), and a no answer score = 0 (zero)   
 
Your score : 
 
Most of us can manage varying amounts of pressure without feeling stressed 
however too much or excessive pressure, often created by our own thinking patterns 
and life experiences, can overstretch our ability to cope and then stress is experienced. 
 
4 points or less:  
 
You are least likely to suffer from stress ± related illness. 
 
14 points or more:  
You are the most prone to stress showing a great many traits or characteristics 
that are creating un ± healthy behaviours. This means that you are also more likely to 
experience stress & stress ± related illness e.g. diabetes, irritable bowel, migraine, back 
and neck pain, high blood pressure, heart disease / strokes, mental ill health 
(depression, anxiety & stress). It is important to seek professional help or stress 
management counseling. Consult your medical practitioner. 
 
 
  
To support your actions to reduce stress and enhance wellbeing and 
performance at work, ISMAUK continues to provide excellent support materials for 
your use.  Please keep checking back to this page for your resources.  ,I\RXFDQ¶WILQG
what you are looking for or experience technical difficulties, please contact us. 
 
Start using any of the information, downloads or resources from this page to 
help you with your efforts to reduce stress.  There is no need to ask permission unless 
you intend to change the download.  All items are copyright to ISMAUK unless 
otherwise stated and are intended for public use without amendment. 
 
 7 Positives For A Better Life 
 Facts About Stress 
 How important is your worry 
 How to identify stress 
 The 60 second tranquilliser 
 Top ten stress busting tips 
 Wheel of life  
 Your Wellbeing Guide  Click here for your FREE 4 part Wellbeing     
Guide 
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ts
. A
 r
eg
ul
ar
 p
ra
ct
ic
e 
of
 
th
is
 p
os
tu
re
 a
id
s 
in
 o
ve
ra
ll 
bl
os
so
m
in
g 
of
 t
he
 p
ra
ct
iti
on
er
 
ju
st
 l
ik
e 
a 
lo
tu
s 
an
d 
he
nc
e 
th
e 
na
m
e 
pa
dm
as
an
a.
 H
ea
lth
 
be
ne
fit
s 
of
 P
ad
m
as
an
a 
it 
he
lp
s 
th
e 
br
ai
n 
to
 c
al
m
 p
re
ve
nt
 
fr
om
 a
ny
 d
is
ea
se
s. 
 
      
Ex
pl
ai
ni
ng
 
   
A
sa
na
 is
 g
oo
d 
fo
r h
ea
lth
? 
      
Li
st
en
in
g 
 
 
      D
em
on
st
ra
tio
n 
 
 
 
T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
 
 
Be
ne
fit
s o
f t
he
 L
ot
us
 p
os
e 
(P
ad
m
as
an
a)
  
1.
 I
m
pr
ov
es
 d
ig
es
tio
n 
 
2.
 R
ed
uc
es
 m
us
cu
la
r t
en
si
on
 a
nd
 b
rin
gs
 b
lo
od
 p
re
ss
ur
e.
  
3.
 R
el
ax
es
 th
e 
m
in
d 
 
4.
 H
el
ps
 p
re
gn
an
t l
ad
ie
s d
ur
in
g 
ch
ild
 b
irt
h 
 
5.
 R
ed
uc
es
 m
en
st
ru
al
 d
is
co
m
fo
rt.
  
Pr
oc
ed
ur
e 
:  
St
ep
 : 
1 
Si
t o
n 
th
e 
flo
or
 o
r o
n 
a 
m
at
 w
ith
 le
gs
 st
re
tc
he
d 
 o
ut
 
in
 fr
on
t o
f y
ou
 w
hi
le
 k
ee
pi
ng
 th
e 
sp
in
e 
er
ec
t. 
 
 St
ep
 : 
2 
B
en
d 
th
e 
rig
ht
 k
ne
e 
an
d 
pl
ac
e 
it 
on
 th
e 
le
ft 
th
ig
h.
 
M
ak
e 
su
re
 th
at
 th
e 
so
le
 o
f t
he
 fe
et
 p
oi
nt
 u
pw
ar
d 
an
d 
th
e 
ha
d 
it 
cl
os
e 
to
 th
e 
ab
do
m
en
.  
      
Ex
pl
ai
ni
ng
 
          
Li
st
en
in
g 
 
 
      D
em
on
st
ra
tio
n 
 
 
  
T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
 
 
3)
  N
ow
 re
pe
at
 th
e 
sa
m
e 
st
ep
 w
ith
 th
e 
le
ft 
le
g.
  
4)
 W
ith
 b
ot
h 
th
e 
le
gs
 c
ro
ss
ed
 a
nd
 f
ee
t 
pl
ac
ed
 o
n 
op
po
si
te
 
th
ig
hs
, p
la
ce
 y
ou
r h
an
ds
 o
n 
th
e 
kn
ee
s i
n 
m
ud
ra
 p
os
iti
on
.  
Po
si
tio
n:
  
5)
 K
ee
p 
th
e 
he
ad
 st
ra
ig
ht
 a
nd
 sp
in
e 
er
ec
t. 
 
6)
 H
ol
d 
an
d 
co
nt
in
ue
 w
ith
 g
en
tly
 lo
ng
 b
re
at
hs
 in
 a
nd
 o
ut
.  
 Lo
tu
s p
os
e 
(P
ad
m
as
an
a)
 fo
r 
Be
gi
nn
er
s :
  
   
   
If
 y
ou
 h
av
e 
 p
ro
bl
em
 o
ve
rla
pp
in
g 
bo
th
 y
ou
r 
le
gs
 a
nd
 
si
tti
ng
 i
n 
pa
dm
as
an
a,
 y
ou
 m
ay
 a
ls
o 
si
t 
in
 A
rd
ha
 p
ad
m
as
an
a 
(H
al
f 
± 
Lo
tu
s 
Po
se
) 
by
 p
la
ci
ng
 a
ny
 o
ne
 l
eg
 o
n 
th
e 
op
po
si
te
 
th
in
g 
± 
co
nt
in
ue
 d
oi
ng
 s
o 
til
l 
yo
u 
fe
el
 f
le
xi
bl
e 
en
ou
gh
 t
o 
pr
og
re
ss
 to
 p
ad
m
as
an
a.
  
 
 
      
Pa
dm
as
an
a 
 
 
   
T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
5 
m
in
  
Pe
rf
or
m
in
g 
Pa
ra
na
ya
m
a 
 
C
on
tr
a 
in
di
ca
tio
ns
 o
f t
he
 L
ot
us
 p
os
e 
:  
   
   
 A
nk
le
 o
r 
kn
ee
s 
in
ju
ry
 :
 p
er
fo
rm
 t
hi
s 
po
se
 o
nl
y 
w
ith
 t
he
 
su
pe
rv
is
io
n 
of
 a
n 
re
se
ar
ch
es
.  
 Pr
an
ay
am
a 
:  
   
   
 P
ra
na
ya
m
a 
is
 m
or
e 
th
an
 j
us
t 
co
nt
ro
lli
ng
 t
he
 b
re
at
h.
 I
ts
 
pr
im
ar
y 
pu
rp
os
e 
is
 t
o 
aw
ak
en
 P
ra
na
 t
o 
m
ai
nt
ai
n 
a 
he
al
th
y 
bo
dy
 a
nd
 m
in
d,
 a
nd
 t
o 
pr
ep
ar
e 
ou
r 
se
lv
es
 s
o 
th
at
 w
e 
ca
n 
be
co
m
e 
aw
ar
e 
of
 th
e 
m
or
e 
su
bt
le
 le
ve
ls
 o
f o
ur
 e
xi
st
en
ce
.  
 
B
en
ef
its
 o
f P
ra
na
ya
m
a 
: R
ed
uc
es
 b
lo
od
 p
re
ss
ur
e.
  
M
et
ho
ds
 o
f P
ra
na
ya
m
a 
:  
M
et
ho
d 
1 
:  
 
   
  S
it 
in
 a
 c
om
fo
rta
bl
e 
pa
dm
as
an
a 
(o
r)
 a
rd
ha
 p
ad
m
as
an
a 
po
si
tio
n 
an
d 
 in
ha
le
  t
hr
ou
gh
 le
ft 
no
st
ril
 a
nd
 e
xh
al
e 
in
 th
e 
le
ft 
no
st
ril
 fo
r 1
0 
tim
es
. 
 
 
 
 
 T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
 
 
M
et
ho
d 
2 
:  
   
 S
it 
in
 a
 c
om
fo
rta
bl
e 
Pa
dm
as
an
a 
or
 A
rd
ha
   
 P
ad
m
as
an
a 
po
si
tio
n 
an
d 
m
ak
e 
in
ha
le
 th
ro
ug
h 
rig
ht
 n
os
tri
l a
nd
 e
xh
al
e 
in
 
th
e 
rig
ht
 n
os
tri
l f
or
 1
0 
tim
es
.  
M
et
ho
d 
3 
:  
St
ep
 : 
1 
 
   
 S
it 
in
 P
ad
m
as
an
a 
po
si
tio
n 
(o
r)
 A
rd
ha
 P
ad
m
as
an
a 
po
si
tio
n 
cl
os
e 
th
e 
ey
es
 fo
cu
s y
ou
r a
tte
nt
io
n 
on
 y
ou
r b
re
at
hi
ng
.  
St
ep
 : 
2 
   
 In
ha
le
  s
lo
w
ly
 th
ro
ug
h 
th
e 
rig
ht
 n
os
tri
l. 
  
St
ep
 : 
3 
   
 E
xh
al
e 
 sl
ow
ly
 th
ro
ug
h 
th
e 
le
ft 
no
st
ril
 fo
r 1
0 
tim
es
.  
St
ep
 : 
4 
   
 C
on
tin
ue
 f
or
 1
5 
m
in
s. 
 y
ou
 m
ay
 ta
ke
 a
 5
 m
in
ut
e 
re
st
 a
fte
r  
ex
er
ci
se
s. 
 
 
         
Pr
an
ay
am
a 
 
 
T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
  
5 
m
in
 
  
Pe
rf
or
m
in
g 
Sh
av
as
an
a 
 
Sh
av
as
an
a:
   
 
It 
is
 p
os
iti
on
 o
f r
es
t a
nd
 re
la
xa
tio
n 
an
d 
is
 u
su
al
ly
 p
ra
ct
ic
ed
 
to
w
ar
ds
 th
e 
en
d 
of
 a
 y
og
as
an
a 
se
ss
io
n.
 
B
en
ef
its
 o
f S
ha
va
sa
na
:  
  
1)
 T
hi
s p
os
tu
re
 b
rin
gs
 a
 d
ee
p 
m
ed
ita
tiv
e 
st
at
e 
of
 re
st
.  
2)
 T
hi
s  
po
st
ur
e 
le
av
es
 y
ou
 in
 a
 st
at
e 
of
 re
ju
ve
na
tio
n 
 
3)
  
It 
he
lp
s r
ed
uc
e 
bl
oo
d 
pr
es
su
re
, a
nx
ie
ty
 in
so
m
ni
a 
 
4)
 T
hi
s 
is
 a
n 
ex
ce
lle
nt
 w
ay
 to
 g
ro
un
d 
th
e 
bo
dy
 a
nd
 re
du
ce
 
th
e 
V
at
a 
D
os
ha
. 
(T
he
 c
en
tra
l 
co
nc
ep
t 
of
 A
yu
rv
ed
ic
 
m
ed
ic
in
e 
is
 th
e 
th
eo
ry
 th
at
 h
ea
lth
 e
xi
st
s 
w
he
n 
th
er
e 
is
 a
 
ba
la
nc
e 
be
tw
ee
n 
th
re
e 
fu
nd
am
en
ta
l 
bo
di
ly
 h
um
ou
rs
 
or
do
sh
as
 c
al
le
d 
V
at
a

3L
WWD

DQ
G
.
DS
KD

9
ƗW
D
or
 V
at
a(
w
in
d)
 i
s 
th
e 
im
pu
ls
e 
pr
in
ci
pl
e 
ne
ce
ss
ar
y 
to
 
m
ob
ili
ze
 th
e 
fu
nc
tio
n 
of
 th
e 
ne
rv
ou
s s
ys
te
m
.) 
 
 
       
Ex
pl
ai
ni
ng
 
            
Li
st
en
in
g 
 
       D
em
on
st
ra
tio
n 
  
T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
 
 
Pr
oc
ed
ur
e 
:  
1)
 L
ie
 f
la
t 
on
 y
ou
r 
ba
ck
 p
re
fe
ra
bl
y 
w
ith
ou
t 
an
y 
pr
op
s 
or
 
cu
sh
io
ns
 
us
e 
sm
al
l 
pi
llo
w
s 
be
lo
w
 
yo
ur
 
ne
ck
 
if 
ab
so
lu
te
ly
 re
qu
ire
d.
 C
lo
se
 y
ou
r e
ye
s. 
 
2)
  
K
ee
p 
yo
ur
 le
gs
 c
om
fo
rta
bl
y 
ap
ar
t a
nd
 le
t y
ou
r f
ee
t a
nd
 
kn
ee
s r
el
ax
 c
om
pl
et
el
y,
 to
es
 fa
ci
ng
 to
 th
e 
si
de
s. 
 
Pl
ac
e 
yo
ur
 a
rm
s 
al
on
g 
th
e 
si
de
s 
a 
lit
tle
 s
pr
ea
d 
a 
pa
rt 
fr
om
 
yo
ur
 b
od
y.
 L
ea
ve
 y
ou
r p
al
m
s o
pe
ni
ng
 fa
ci
ng
 u
pw
ar
d.
 
3)
 T
ak
in
g 
yo
ur
 a
tte
nt
io
n 
to
 d
iff
er
en
t 
bo
dy
 p
ar
ts
 o
ne
 b
y 
on
e,
 s
lo
w
ly
 r
el
ay
 y
ou
r 
en
tir
e 
bo
dy
 f
ro
m
 f
ee
t, 
le
gs
, 
th
in
gs
, 
hi
ps
, 
ab
do
m
en
, 
ba
ck
, 
ch
es
t, 
sh
ou
ld
er
s, 
ar
m
s, 
ne
ck
 &
 h
ea
d.
  
4)
  
B
eg
in
 in
 w
ith
 b
rin
gi
ng
 y
ou
r a
w
ar
en
es
s t
o 
th
e 
rig
ht
 fo
ot
, 
m
or
e 
on
to
 t
he
 r
ig
ht
 k
ne
e 
an
d 
so
on
 a
nd
 s
lo
w
ly
 m
or
e 
up
w
ar
ds
 f
oa
m
 f
ee
t, 
le
gs
, 
th
in
gs
 h
ip
s, 
ab
do
m
en
, 
ba
ck
, 
ch
es
t s
ho
ul
de
rs
, a
rm
s, 
ne
ck
 &
 h
ea
d.
 
       
Ex
pl
ai
ni
ng
 
     
Sh
av
as
an
a 
      
Li
st
en
in
g 
 
       D
em
on
st
ra
tio
n 
 
    T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
 
 
5)
 K
ee
p 
br
ea
th
in
g 
sl
ow
ly
, 
ge
nt
ly
 d
ee
pl
y 
an
d 
al
lo
w
 y
ou
r 
br
ea
th
 
to
 
re
la
x 
yo
u 
m
or
e 
&
 
m
or
e.
 
Th
e 
in
co
m
in
g 
br
ea
th
in
g 
en
er
gi
ze
s 
th
e 
bo
dy
 w
hi
le
 th
e 
ou
tg
oi
ng
 b
re
at
h 
br
in
gs
 r
el
ax
at
io
n.
 D
ro
p 
al
l s
en
se
 o
f 
hu
rr
y 
(o
r)
 u
rg
en
cy
 
(o
r)
 a
ny
 n
ee
d 
to
  a
tte
nd
 to
 a
ny
th
in
g 
el
se
. J
us
t b
e 
w
ith
 th
e 
ER
G\
D
QG
WK
H
EU
HD
WK
0
DN
H
VX
UH
\
RX
G
RQ
¶W
ID
OO
VO
HH
S
  
6)
 A
fte
r s
om
e 
tim
e,
 a
bo
ut
  1
0 
± 
20
 m
in
ut
es
, w
he
n 
yo
u 
 fe
el
  
fu
lly
  r
el
ax
ed
,  
ke
ep
in
g 
yo
ur
 e
ye
s 
cl
os
ed
 s
lo
w
ly
 r
ol
l o
n 
to
 y
ou
r 
rig
ht
 s
id
e.
 L
ie
 in
 th
at
 p
os
iti
on
  
fo
r 
a 
m
in
ut
e 
or
 
so
. T
he
n 
ta
ki
ng
 th
e 
su
pp
or
t o
f y
ou
r r
ig
ht
 h
an
d,
 g
en
tly
 si
t 
up
 in
to
 a
 se
at
ed
 p
os
e.
   
   
Ex
pl
ai
ni
ng
 
     
Li
st
en
in
g 
 
   D
em
on
st
ra
tio
n 
 
   
T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
 
 
7)
 K
ee
p 
yo
ur
 e
ye
s 
cl
os
ed
 a
nd
 t
ak
e 
a 
fe
w
 d
ee
p 
br
ea
th
s 
in
 
an
d 
ou
t 
as
 
yo
u 
gr
ad
ua
lly
 
be
co
m
e 
aw
ar
e 
of
 
yo
ur
 
en
vi
ro
nm
en
t 
an
d 
th
e 
bo
dy
. 
W
he
n 
yo
u 
fe
el
 c
om
pl
et
e,
 
sl
ow
ly
 a
nd
 g
en
tly
 o
pe
n 
yo
ur
 e
ye
s.
 
C
on
tr
ai
nd
ic
at
io
ns
:  
   
   
U
nl
es
s 
do
ct
or
 h
as
 a
dv
is
ed
 y
ou
, 
fo
ur
 s
om
e 
m
ed
ic
al
 
re
as
on
, t
o 
av
oi
d 
ly
in
g 
on
 y
ou
r b
ac
k.
 
 Su
m
m
ar
y 
:  
   
 T
ill
 n
ow
 w
e 
ha
ve
 d
is
cu
ss
ed
 a
bo
ut
 p
ad
m
as
an
a 
pr
oc
ed
ur
e 
of
 a
rd
ha
 p
ad
m
as
an
a,
 b
en
ef
its
 &
 c
on
tra
in
di
ca
tio
n.
 B
en
ef
its
 
of
 p
ra
na
ya
m
a,
 p
ro
ce
du
re
 o
f p
ra
na
ya
m
a 
&
 y
og
an
id
th
ra
 
co
nt
ra
in
di
ca
tio
ns
 o
f y
og
an
id
th
ra
.  
 
    
Ex
pl
ai
ni
ng
 
       
Li
st
en
in
g 
 
    D
em
on
st
ra
tio
n 
 
   
T
im
e 
 
Sp
ec
ifi
c 
O
bj
ec
tiv
e 
  
C
on
te
nt
  
T
ea
ch
er
s 
A
ct
iv
ity
  
L
ea
rn
er
s 
ac
tiv
iti
es
 w
ith
  
av
 a
id
s 
E
va
lu
at
io
n 
 
 
 
C
on
cl
us
io
n:
  
   
   
A
sa
na
s 
pr
ov
id
e 
di
ff
er
en
t p
os
tu
re
s 
an
d 
m
in
dl
y 
ex
er
ci
se
s 
to
 p
eo
pl
e 
w
he
re
 th
ey
 g
et
 r
el
ax
ed
 a
nd
 f
re
sh
 u
p 
th
ei
r 
m
in
ds
. 
Pa
da
m
as
an
a,
 P
ra
na
ya
m
a,
 S
ha
va
sa
na
 w
he
n 
pr
ov
ed
 to
 re
du
ce
 
le
ve
ls
 o
f s
tre
ss
 a
nd
 b
lo
od
 p
re
ss
ur
e 
fo
r h
yp
er
te
ns
io
n 
pa
tie
nt
s. 
B
y 
re
la
xa
tio
n 
te
ch
ni
qu
e 
w
he
n 
th
is
 is
 p
ra
ct
ic
ed
 d
ai
ly
 f
or
 th
e 
hy
pe
rte
ns
io
n 
pa
tie
nt
s, 
th
e 
le
ve
ls
 o
f s
tre
ss
 a
nd
 b
lo
od
 p
re
ss
ur
e 
w
ill
 b
e 
re
du
ce
d.
   
Bi
bl
io
gr
ap
hy
:  
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Di
ly
 y
og
a 
pr
ac
tic
es
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